ALTH — STANDARD CERTIFICATE OF DEATH —63—-002301
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. __j rimary Registration District No. é___ _Registrar’s No. ____%_______ STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Ilvod..’ If lnilifmiun: Residence before
a. COUNTY La’{aye,tte e STATE M 440 it CO"""Laﬂa.yette admission)
b. CCI)I;Y {If outside cor rete limits, give TOWNSHIP anly) Length of stay in 1k <. CITY ; Inside Limits
= igginsville 32 yro. Snfiggineville Yer g N O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

herotion 1813 Lipper Ave. Y ® Nl AOORESS 1871 3 Lipper Ave. - Y O MO

3 mEO?;:E’CWED First . Middle last 4. DOAF'IE Month . Day Year
Joseph M Piontek veav  TJanuany 23, 1963
5. SEX 4, COLOR OR RACE 7. Marriad )  Naver Married [ |8. DATE OF BIRTH 9. AGE (lest binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Tale | lhits | wewdd “Tamn PN 5 [l oy [ o
10a. BSUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

'Co dur rmost pf, wofkmg Ian-ovm if petired) B . . (-‘&’ ver BO l E -
d 13b. MO‘I‘H%’S MAIDEN NAME

13=. FATHER‘S NAME 4. NAME OF HUSBAND.OR WIFE

Frank Piontek MarnyPiontehr _ fldeanon Kopp Piontek

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address’

[Yes, no, or unknown) I {If yes, give war or dates of service) M/M ’Cle. ” ?) . I'Lteji’ # Vd..ue m’
. LI 4 ano A QAV-JUJ L]

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), &nd {c}. * INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (s) fhu y e ne ol & APY ,'ni‘"a/f ‘/an ) /5 s s

DO NOT WRITE AMENI
ON THIS STUB OED

VS 300
Rev, 4/59

DATE AMENDED

-
Z
i
=
2
4
Q
[s]

Conditions, if any, DUE TCQ (b)

which gave rise 1o

sbove cause (a),

stating the under- - -

lying  causs last. DUE TO (<) : -

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (ll. If decassed was femsls was
disease condition given in PART 1 [a) there a pregnancy in {ast 90 doys.

]_ 0 Yes l [.MNo lm Unknown.

o WAS AUTOPSY | 20 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED (m] o 0 ) -
YES[] NO -

20c. TEIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.
B RY CURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d WNdH.E A?CWORK [ ] farm, factory, straat, office bidg., atc.) ]
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4o L 2,)9‘ {-.-? and last lnwﬁnali\n on 7 Jj (‘?

m on the date stated sbove, and to the best of my knowledge, from the couses stated.

21. 1 attended the d
Death occurred at.

{Degren o titla) Y ADDRESS 22c. DATE SIGNED

T2a. SIGNATURE : ’ ' - . . .
| Lt 2 Aol g, fav)e3.
T3e BUATAL. CKEMATION, | 236 DATEY T NAME OF CEMETERY OR CREMATORY 7 23d, LOCATION (Clty, tawn, or county) {State}
" REMOVAL {Specify} . 1 [ Mias0uni

24. FUNERAL DIRECTOR

Foanest A, Hoeler //LHOWVbue, !

. {Licensed Emhlla ‘s Statemant on Reverswe Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

”-’V"———’
Student.

Signature of Student Embalmer

Licensed Embalmer No 4358

P. O. Address

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in his OWN handwmmg

if this body is not embalmed fact should be ‘so stated above. -




